Most writers on the subject claim that chronic intussusception is rare in childhood. Thus Still (1921) stated that in children it occurs 'rarely indeed'; Monrad (1927) wrote: 'Chronic invaginations in my experience are extremely rare in small children '; Beaven (1929) noted that 'judging from the number of cases reported, chronic intussusception is an extremely rare disease in children '; and Nyborg (1943) stated that the condition 'is very rare in young children'. We have recently encountered two cases in infants within a short period and, as a result of our scrutiny of hospital records and of the literature, we do not think that this emphasis on rarity is justified.
Case Rqeot
Case 1. A boy of 5 months was admitted to the Duchess of York Hospital for Babies, Manchester, in May, 1954 . He was the firstborn of healthy young parents and he had progressed satisfactorily until four weeks before admission. At that time he began to get attacks of 'colic', in which he screamed, drew up his legs and went pale. These episodes were brief a few minutes only and between attacks he seemed quite well. For several days he had two or three such attacks each day without other symptoms. Thereafter he began to vomit and about the same time he developed what his mother described as 'black diarrhoea'. The diarrhoea and vomiting persisted as did the screaming attacks until he came into hospital. For a week or two before admission he was chesty and he became progressively more miserable and lost weight steadily. Several days before admission he had begun to refuse his feeds.
Examination in the out-patient department showed a pale, alert infant who had recently lost weight. Apart from some redness of the throat nothing abnormal was discovered. When he was re-examined in the ward an hour or two later two masses were felt in the abdomen, one in the right flank and the other under the left costal margin. It was at first thought that these were the kidneys. No abnormalities were found in the urine and the blood urea was normal. In the first 24 Apart from an attack of diarrhoea due to a specific coliform organism on the tenth day the subsequent course was satisfactory, and when last seen the child had a soundly healed wound, no symptoms, and was gaining weight.
Case 2. A girl was first seen at the age of 3 months because she had a large tongue which protruded all the time. She appeared to be a cretin and treatment with thyroid was begun. She pressed fairly well for the next three months and then began to vomit once or twice a day. This was associated with attacks of abdominal pain which were brief and between which she seemed to be well. This state persisted for three weeks during which time the stools were dark brown, slimy and loose. The day before she was admitted (at the age of 7 months) the attacks of 'colic' were much more frequent and severe and in some of them she went into opisthotonos. From the onset of the vomiting she had lost 4 lb. in weight.
When she was examined a mass was felt in the left hypochondrium. It was dfficult to define and was thought to be the spleen. (Hutchinson, 1874) . Pilz (1870) reviewed all the cases of intussusception in children reported up till that date and he noted that in the great majority death occurred between the second and sixth days. It seems clear that the ordinary case of acute intussusception will die within a week of the onset unless treated and that survival beyond the sixth day constitutes evidence of chronicity. This is in accord with the classification of Rafinesque (1878) who divided intussusception into four types, hyperacute (dying within two days of the onset), acute (dying within a week), subacute (surviving for seven to 14 days) and chronic (surviving more than 14 days). The records of the 273 Manchester cases have been analysed from this point of view. Table 2 gives the results of this analysis. As a check on these figures a number of large reported series have been examined. Series based on less than 100 cases have been ignored as likely to be misleading in assessing the incidence of a rather uncommon feature like chronicity. Fifteen reports were satisfactory as far as total numbers were concerned but in only six of them was there information about the length of history suitable for the present purpose (Pitts, 1901; Koch and Oerum, 1912; Clubbe, 1921; Stailman, 1926; Ladd and Gross, 1934; Nyborg, 1943) . These series comprise a total of 1,352 cases, and Table 3 shows the incidence of chronic intussusception in this number. 'Chronic' in this case indicates survival beyond six days from the onset; it was not possible on the available data to subdivide these further into subacute and chronic types. The agreement with the Manchester figures is close and it seems justifiable to combine the two sets of figures as shown in the last column of Table 3 . It then appears that in From an analysis of hospital records it is concluded that the incidence of prolonged intussusception is about 3 % of all cases in infants under 1 year ofage and about 10 % in children over that age. These figures are in substantial agreement with those derived from a review of the literature.
Subacute and chronic intussusception in infants and chikiren is not such a rare condition as is often claimed.
We are indebted to the nmdical staffs of the hospitals whose records we have consulted for permission to do so.
